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May 27,2009

Mayor Beutler and Cify Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Sunvalley Bar & Grill, 300 West
'P' Street requesting a class C liquor license.

Todd Pfundt has purchased this business, which currently holds a liquor license. Mr. Pfundt has
requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Todd Pfundt was born in Cedar Rapids, Iowa. He attended Lincoln High School graduating in
1988

Mr. Pfundt has been employed at the business since 1998.

The required training will be completed on June I 1'h 2009.

A criminal history has been included for vour review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7LA
/ 

n' 
r/

THOMAS K. CASADYiChief of Police

A nationally accredited law en{orcement agency



LPD Public Record Criminal History Page 1 of2

LINCOLN POLICE DEPARTMENT
PUBLIC RECORD CRIMINAL HISTORY

This is a list of criminal citations and arests by the Lincoln Police Department for this person since

1 980.
- Arrests or citations by any other law enforcement agency are not included.
- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over 1 year old, that has no disposition, is not included.
- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "***END OF LISTINQ***'' does not appear at the bottom of this report, then this list is
not complete.

FOR: TODD PAUL PFI-INDT , Male, DOB:
Date of listins.: 05 -20 -2009

CODES FOR CRIMINAL HISTORY :Misdemean

for (M)DRIVING TINDER INFLUENCE/.08, SECOND
Case A.5-096499ited on 08-31-2005

(M)DzuVING LTNDER INFLUENCE/.08, SECOND cit# LA988335Disposed 04-14-2

FOUND GUILTY Fined $500.00 & Sentenced 30 DAYS

2 YRS PROB

Ar-034262foT (M)DRIVING LINDER INFLUENCE, FIRST
FFENSEited on 04-05-2001

s (M)DzuVING LINDER INFLUENCE, FIRST
FFENSE

it#LAt51689Disposed 10-26-2001

UND GUILTY Fined $500.00 & Sentenced 7 DAYS

for (M)PHONE CALL -
INTIMIDATE/HARAS S/OFFEND

96-120r99ited on 10-18-1996

it#LAs2042r6as (M)DISTURBING THE PEACEisoosed 03-I4-199

ND GUILTY Fined $200.00

for (M)3RD DEG ASSAULTted on 01-25-1996

(M)ASSAULT, STzuKE OR CAUSE BODILY cit#L4484867Disposed 08-29-1996

FOUND GUILTY Fined $250.00

for (M)LIQUOR MINOR IN POSSESSIONCited on 07-10-1988

http ://cj is. lincoln. ne. gov/HTBIN/CGL COM 5t20t2009



FOTIND GUILTY Fined $100.00

LPD Public Record Criminal Historv

UOR MINOR IN POSSESSION

{<** END OF LISTING **{<

Page 2 of 2

cit# LAi 17433

http ://cj is.lincoln.ne. govA{TBIN/CGI.COM s120t2009



APPLICATION FOR LIQUOR LICENSE

3OI CENTENNIAL IV{ALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 411-2511

FAX: i,102) 4l L-2814
Website: wrvw. lcc.ne.gov/

AIL LICENSE(S)

45 tlo,,fr= T*ee*/
u

BEER, ON SALE ONLY
BEER, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRiTS, ON SALE ONLY

Class K Catering license (requires catering application form)

RET
Tn
2g
f,
f,
T

B
C
D
I

Application Fee

$45.00
$45.00
$45.00
$45.00
$45.00
$ 100.00

[{AY - 8 2A0s

*lffisg LrQuoR

MISCELLANEOUS
! L Craft Brewery (Brew Pub)

tl o Boat
I V Manufacturer

E Alcohol & Spirits
I Beer (excluding produced by a craft brewery)

LJ Beer (excluding produced by a craft brewery)
n B""r (excluding produced by a craft brewery)

E Beer (excluding produced by a craftbrewery)
I Beer (excluding produced by a craft brewery)

L_J Beer (excluding produced by a craft brewery)

! w Wholesale Beer

I X Wholesale Liquor
U Y Farm Winery

i] Z Micro Distillery

Application Fee
$295.00
$ 95.00

$ 1,045.00

$145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 banel*
$745.00 400 to 500 banel*
$545.00
$795.00
$29s.00
$29s.00

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 rninimum
$1,000 minimum
$1,000 minimum

I Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacify, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacfuring licensee shall pay in advance for the first year's operation a fee of five hundred dollars

All Class C licenses expire October 31"
A1l other licenses expire April 30'n

Catering license (K) expires same as underlying retail license

w'r
T
u

Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

'i
IrName

Fiim Name



Trade Name (doing business as) U^tb \ 6c,[(
Street Address #1

Street Address #2

l.-;fi'u rrl [- i ".^[^, counry--Lolnk{V ,ip coa"_ l"$€2S _
Prernise Telephone nu br, 4o7' 47V 7l I )
Is this location inside the citylvillage corporate limits: ,{ yES

Mail address (where you want receipt of mail from the commission)

f NO

Name

Street Address
+l

itreet Address
+.,'

:ity Zip Code

n the space provided or on an attachment draw the area to be licensed. This should include storage ui"u., Uur"-ent, sales
reas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
icense, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire buildins
n situations. No blue prints please. Be sure to indicate the direction north and number of floors of the buildins.**For on-premise consumption liquor licenses minimum standards must be met by providing at least two resfrooms
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i. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state lagla violation of a local law, ordinance or
resolution. List the nutut. of the charge, where the charge occurred and the y.fi@S?-,5qqtftrfryction or plea. Also list
any, charges pending at the time of this application. If more than one party, pleAsd ifutbKdF€€fr Wleadhlndividual's name.

M' YES n No

MAY - 8 ?|'|lg
if yes, ease explain below or attach

if r- U ioL\ion
a separate page.

z. Are vou buvins the business and/or assets of a licensee?

M\ YES n No
ffi.r, giu. nu-. of business and license nu*u., 4 ZLt ( 5 P I P LfC

a) Submit a copy of the sales agreement including a list of the fumiture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporgry agency agreement whereby current licensee allows you to operate on their iicense?

nYES5INo
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

tl YES NO
If ves. list the lender

5. Will any person

tl YES
If yes, explain. All

or enliry other than applicant be entitled to a share of the profits of this business?
.K No

involved persons must be disclosed on application.

6. Will any of the furniturey'xtures and equipment to be used in this business be owned by others?

I YES X, No
If yes, list such items and the owner.

7. Will any person(s) otherythan named in this application have any direct or indirect ownership or control of the business?

TYESBNo
If yes, explain.
No silenf partners



8. Are your premises to be licensed wittrin 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, childrgn, or within 300 feet of a college or universify campus?tl YES tr' No
If yes, list the name of (uch instirution and where it is located in relation to the premises (l'{eb. Rev. Stat. 53-17'7)

9. Is anyone listed on this ryplicaLion a law enforcement officer?
I YES ,E No
If yes, list the person, the law enforcement agency involved and the person's exact duties.

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individuai(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

b\b-(

1 I ' List all past and present liquor licenses held in Nebraska or any other state by any person named in this application
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held. 

V\O*t

\
I.t-e5+

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listedps-Qllowed:

\3)Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

Limited Liabilitv Companv. ma
Name:

13. If the properly for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease coverisuomll a copy or tne lease covenng the entlre hcense year. Documents must show title or leas
owner or lessee in the individual(s) or corporate name for which the application is being filed.

ing the entire license year. Documents must show title or lease held iin name of applicant as

f Lease: expiration date

n Deed
I Purchase AgreementPurchase Agreement

14. When do you intend to open for business?
15. What will be the main nature of business?
t6. What are the anticipated hours of operation?

t7. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary altach a
;eoarate sheet.

APPL]CANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE



Theundersig.nedapplicant(s)herebyconsent(s)toaninvestigationofhisaero",.Lq:,:tt1tl111']tti:t:,:i*1"":t:-flt:tiTjrj*i::::1t*t:::i:1"1I ue uuuvrrrbuvu slJHrtv*'_

arrd description including poli.. ,ico.ds, tax records (StatJ and Federal)' *d bd:',]:lil""t,^l*::]t:l^:::":*-::d"':i#l'::Tf)"ilii.":t"""'i:j?
ill*6;;;;;;;#;;".,i"r rrt.t saio applican(s) or spouse(s) may have against the Nebraska Liquor control commission, the Nebraska State

^- ,^^^-)^ f^- +L^ --^*^--,{ k"cinaoc 
^' 

f^r 4nv narfnnr nr'w4Ivu\rir 4L'J \LbL"

patrol, and any other individual disclosing or rileasing'said information Any documents or records, t:,t,'* T:r:t,1T::r,t^s,-::.j:: 11ll:li:t-:l
;."uil"ffi;;;;;;J;Ji" ir"rr.t""ce-of the appliJation investigation of any other investigation_shall be supplied immediatelv upon demand to the
DrvvNrvruvr

Nebraska Liquor control commission or the Nebraska State Patrol'-The undersigned understand and acknowledgq that'aly-lig'elqg-ifsugd' based on the
te or fr

if#l:l?i:*::ti:JflTi:,'J,Til::i?ffi::1'*i:lxlxrnil''":'tr[:H:'fiHffiffiffi1Mffiffi'[::',]:,i:iil'#,:lf?ff::,H:l:
management and operatron of the business. partnership applicants agree one partner shafi strffini6nd the management and operation of the business. All

applicants agree to operare the licensed business wittrin ati appiicabie laws, rules regulations, and ordinances g6d to cooPerate fu1ly with any authorized

ai'ent of ttre i.tebraska Liquor Control Cornmission. ll AY - U /Uuv

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC tf i.,ii.AltA$i!,!i,1nanV)' 
all partners, members

urro rpour.". must sign. If corporation all oificers, ait".iors, stockholders (holding over 25%6f$$fl$Xf$ffi-ffiffirth) names onlv, no initials'

co'iiiRilicturutsstot-
\t\I

re of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

Counfy of

was acknowledged before
by

Notary Public signature

Affix Seal Here

county"r knm$t}-
The foregoing instrurpqnt was acknowledged before

me this 1\n dd;Uatl]4@.g,lffi av

Affix Seal Here

GENEBAT N0TARY-State of Nebraska

KAYLA KOCH
lly Comm. Erp. Apdl 2, 2012

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the altemate format.

The foregoing instrument
me this



APPLICATION FOR LIQUOR I,ICENSE
INDIVIDUAL
INSERT _ FORM 1

NEBRASKA LIQUOR CONTROL COMMISSION .

3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 4'1t-2s71
FAX: (402) 471-2814
Website: w'*'lv.lcc.ne. gov

Individual applicants, including spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must sign the signature page of the Application for License form
6) Applicant may be required to take a training course

RECf;IVID
l\lAY - B 2009

NEBFASKA LIQUOR
cci'l[4]3SloN

Name o f 
, 

individ1,gltaSp l i cant who wi l l hof 
$,,ti9 "1;"

Last Name:
A

First Name, T.-t't MI: Y
Home naar"rr' 2{-J ! 5 to JQU citv, Lt^,,l,n zip code: (98,9A?

Social Security Number: Date of Birth:

Home Telephone N,*ra"r, loL- 8t7- OoLS 
I

stut.' t-t E-Drivers License Number:

Are you married? (Please note
required to be listed below) '

lvps

if the above,liitea individual is sep1,ry$.:etc, spousels inftrmation is still

If yes, provide your spouse's information below

Spouses Last Name:

Spouses First Name:

Social Security Number: Date of Birth:

Drivers License Number:

In compliance with the ADA this individual insert form I is available in ofter fonnats for person with disabilitia.
A ten day advance period is required in writing to produce the alternate format.

MI:

FORM 35-4182
REVISED O'NOO1

State:
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